This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made. 
| CASE
A 36-year-old patient with gravida 2, para 1 was referred to our hospital at 31 weeks of gestation following in vitro fertilization. She presented with low-lying placenta and velamentous cord insertion, succenturiate lobe, and/or multilobed placenta were not identified. However, transvaginal color Doppler ultrasonography revealed the presence of vasa previa (VP) ( Figure 1A) . Despite considerable efforts, we were unable to classify the type of VP or confirm the pathway of the cord vessels. Cesarean section was successfully performed at 34 weeks of pregnancy without any complications. After placental expulsion, gross findings showed that a part of the placenta was defective, and the cord vessels in this part were passing through the placental membranes without Wharton's jelly ( Figure 1B) . The lower segment of the placental membranes was not ruptured during cesarean section; therefore, we were able to fill the placenta and membrane with water to restore the course of the cord vessels back to what it was during pregnancy ( Figure 1C,D) . 1 This case emphasizes that careful examination is warranted to diagnose VP, even after excluding type I and II VP. As previously reported, non-type I and II VP are rare conditions, 2 and our previous gross findings of type I VP 1, 3, 4 and this report will help readers gain a better understanding of this rare condition.
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